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Fax; 5‘“’8""" | - DISC LOSURE SUMMARY PAGE ZHHQ L 18
coman-rée NAME (Must be sarme as on TEtaievnent of Organization) ‘ - ’:I 43
‘ R
Ben R érsfo S |
e Ragers for Superyisor | DR-2 DISCLOSURE

IMPORTANT: Indicate by & type of commitee ydu are mp% ingfor: |5 | ‘
(1 )Statewide/Legistative/Judge Standing for Retention Candidate ( 2 )State PAC { 3 )State Party

{ 4 YCounty Central Committee { 5 YCounty Candidate ( 8 )City Candidate (7 )School Board or Other Pofltical F
Subdivision Candidate (8 )Counw PAC (9 }Cily PAC (10 )Sd\ooi Board or Other Polktical Subdivision PAC ( For Office Use Orlly

(Rev. 07/2007) REPORT

11 ) Local Baliot lseue — - — Comm. #
CANDIDATE COMMITTEES ONLY: ‘ = : : Logged In
Candidate Name ‘ ! ‘ Political Party (if applicable) ‘ Scanned
Ben Rogers b | Democrat ‘ Computer
Office Sought o | L District (if Senata or House) | | Audited |

Linn County Board of Supervisors - District3 |
m

— e

s
( i T

Late reporls are sub)ect tu posslble cwll and cﬂTnmal allles Pursuant to jowa Code seetlom 888, 3?A(7] aﬂd 68A l01(3). the candidate, fora

319\ 5713 (”3/"11 7higlooog.

TELEPHONE DATE}SIGNED

1AM ﬁuné a _July 19, 2008 1 N REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
‘ C (repordate) \ 1 Indicate by #
DCHECK |f AMENDMENT TO REPORT D(\TED g
\ .
[ Check if #hls is final (temunauon) mport and aﬁacli Notlce of Digsolution Form DR-3,
(You must conhnue 10 file neports urml 8 DR~3 ns filed.)

Locgl Gommittees, enter Date of Election

1 County & Local Committees, enter County in
which Electian ia held

STATEMENT OF CASH oN HAND

CASH ON HAND at the baginning of the reponlng peﬁod (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zaro if this is first report fled.) ............ecevssmuisisresion s %675
ADD TOTAL MONEY TAKEN IN THIS PERIOD | | 1
Schedule A: Cash Cantributions total (Attach Schedule A) (*also see in-kind below) il 96500

schedule F: Loans Received total ‘Anach $chedule )

Schedule B xpe
Schedule F: Lban Rep#yrﬁents

...............................................

“IN KIND ccmmsunous (From Schedulé E. Attzch SChEAUIE E) ..o e ersersesrnesee e $

**OUTSTANDING LOANS (From Schedule # - A8 SChEUIE F)........c.ce s $ 000
CONSULTANT BREAKDOWN (Schedule Gmched") ‘ ‘ —__YES ___NO
CANDIDATE COMMITTEES ONLY: } o |

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000

STATE COMMITTEES: Submit a reconciiad campaign account bank statement in January of each year.
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For lnstructlons, See Back of Form . || : gl [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN | o (Re\,ﬁms, TIPS

(|ndud' ng candndate s parsonal funds)

| | [ cnHeck THIS BOX IF
coumlrmsE NAME (Must be same ason Statement of Organizetion) ‘ AMENDING FORM

Ben Rogels for Supemsor

STATE CAND'DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PACIDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES'GNATED COLUMN A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DlSCLOSURE BOARD. ‘ ;

NOTE: ANY PERSON OTHER THAN AN INDI{II THAT CONTRIBUTES MORE THAN ‘3750 TOI YOUR, CAMP‘AIGN‘ MAY ‘HAVE FILING

RESPONSIBILITIES AND SHOULD MMED!ATFLY c NTACT THE BOARD. |

CAU‘I10N Section 685 32A(6) prohlblts th6 uée o# infarmauon capned from repoﬂs and stateménts fov‘ sollcltmg oontnbu ions or for any
commercial purpose by bny persqn cther thah: slatuﬁ#ry polmcal commlttees i

- F [ PAGIDNUI i | NAW ‘ EELAﬁONsrﬂP I‘AMOUNT v IFFOR
b ) (if applicable) I L : TOCANDIDATE" | RECENVED FUND-
Bl AND PAC C:&K‘ TR ! (ifappli:able) RAISER
i L1 NUMBER 1 | INCOME

"™ | Tomane e
e | T om ol $250.
511572008 lowg © | 1089 Cedar Woods Rd N : 000
| o ‘ Cedar Rapids, IA 52403
D% : ‘ ;
‘ | P Tom Cxlek | 25.00
5/15/2008 cKke 31 Magowan
LR x_qgv_g_cw JA 52246
5152008 | ok PO B%::g?zs 3090
Mount Vernon, IA 52314 :
“ D% ‘ ‘
' Robert Drexler e 25.00
5/19/2008 CK# 2619 Bever AveSE - . , | !
1 (‘eda:.kamds..lA.SZAD?
¥ U zedCon o |
‘ ‘ nteml tributions |
522008 |exe * e | o0
B SR N | |
[ B 1 B i ‘ :
. ‘] RS !Lh.ledﬂl' | ! i i : &
q i I i i e : i 50.
5222008 fekg o1 21 OGob nmunynrqs ; I : 7000

B R e RINR TR RadslA52403 ‘ |

i ! i P |D# i‘ L ‘ #a $ ; ;
iy RIS ER R R Ehbethlappy. " R - | 2500

- | 322/2008 cke 190 Cattage Grove Ave SE, #112 ‘ 1 :

; ol - IR ng_}amds, TA 52403
‘ ~ i W:lamShuttlcwonh ‘ o
512312008 | | cka 3 Thompson Dr SE, #114 1 50.00
P s ; Ramds JA. 52403
i D#
L j : Ga}ySuext : ‘
612008  |ckp 645 Berry Lane | 100.00 li
o mmma IA 52403 | ‘
1D#
‘ Christine Vllsack
‘ | Des Moines, TA 50312 ;
: SUB-TOTAL i
1 g 715.00
Ho TOTAL (lflast paye of tms scheduls)
S 3
'Dbdosurelﬂwrcqulmscandm eommntteasto isclose ¥ relaﬁonshtp ofany rolative rnakmgaeontribull nlo(he‘ ; !
committee. Rélahonahip must be shown 1o the third degres of consanguinity {blood relstives) and afﬁnny (rel tives by l Lo 2
mamiage) .. If surname ufcontnbutdnsthesa as candidate, butthereigsno. . | ! b Page !

fernilial relatignship, enter not appﬁcable in tha relationghip column. ; : e (for Schedule A}
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For lnstrdcuons, See Baek ofForm . I e ‘ SCHEDUL

| N | P MONET,
commsbnons -t MONEY TAKEN IN | (Rev owo RECE:::YS
| (lndudlng candnéatci:personalﬁmds) IR f
‘ 5 it ‘ | . O CF‘-ECK THIS BOX IF
‘ cOHMIﬂFE NAME (Mugtbe ‘.same as op Statement of Organization) ; Lo AMENDING FORM
Ben Rogers for Supemsoi‘ | } o | ‘ | | |

STATE CANDIDATES Nor;' IF A CONTRIBUTION IS REC IVED FROM A STATE PAC (pou-ncnu. ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER INTHE
DISCLOSURE BOARD. = | !
NOTE: ANY PERSON OT!LER THAN. AN INDMDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPA!GN MAY HAVE FILING

RESPONSISMTIEs AND SHOULD IMMEDIATFLY CONTACT THE BOARD.

ES(GNA“I ED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

CAUT‘ION' Sectvon 688, 32A(6). prohibits the uJe of information copied from reporta and statements for soliciting contributions or for any
commerclal purposa by any persan cther then statutory political committees.

DATE PAC IB NUMaEﬁ - NAME AND EDRESS OF CONTRIBUTOR i"\’ELATIONSHlP AMOUNT N IFFOR
RECEIVED (if spplicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDNYR) | AND PAC CHECK | (if applicable) RAISER

. NUMBER : INCOME
0% SteveGl bert L
a0 | nsbe $50.00
5/15/2008 . CK# 2nd Ayenue SE :
R rRapids lA §2401
: lm ‘ “A: m i i
00! | Jim Hoffman | | | 50.00
3/15/2008 | 1 ke |\ | 325 Iones| Way i | 1
‘ — Cm’ k ids TA | 3 i \ i
T[T N | | |
‘ - l al ver . ‘ | 1
5/1572008 | | cka | z;g: Linden Dr SE N 100.00
IR Lo Cedar Rapids, 1A. 52403 ‘
; | e e*‘n‘ “n
: Lo -t | Kevin Collins 50.00
5/19/2008 ' . | ck# ' | 385 Squaw Ridge Road
Coh P L 52302
o Manm;\..lA
CcKa | } ];
L Y
: \ i
CK# |
%
| oxe |
—ToF 7
! : S ‘ ‘ ; ‘
cKk# | - FR | | ‘
R Do : ; P ‘
. S — e ! ! G N : ;
oF H A | =
ok# 2 Dol i
N o | | |
oK# | .
1 o B . 1‘ : '
1 i f SUB-TOTAL 1 ¢ 250.00
| BRI o TOTAL (if last page of this schedule,
TR (i last pag 1 s 56500
* Dtsclosun law rsqulrss csndidata commtuees to

lsdkse tﬁe relaﬂonshup of any relahve making @ contribution to the
committes. | Refationship must be shown to the thi degres of consanguinity (blood relatives) and affinty (relatn/as by ‘ 1 2
marriage) . if surname of contributor is the same as candidate, but there is no Page _____

familial relatlonshp. enter “not appllwble" in the ralatlonshp coumn, (for Schedule A)
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FOR hvg"rnuc‘r/ons, SEE BACK OF Jéo);w |

SCHEOULE

‘ TURES - M SPENT . B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT | & | MONETaRY

| ‘ Lol
STATE PAC COMMITTEES: NOTE: FOR co:Jma BUTJLJNS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE CHECK THIS BOX IF
PAC CHECK'NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVALABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. | ‘

COMMITTEE NAME (Must be same as on Staternent of Organization)
Ben Rogers for Supervisor : 3

| CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE ol AMOUNT

DATE IDNUMBER | . ;- EXPENDITURE ; (DESCRIBE TRANSACTION) h EXPENDED
EXPENDED (if applicable) ‘ rQIsbmsaI?anr) WAS MADE ‘ | | ‘
(MM/DD/YR) AND PAC : Co | :

. CHECK
NUMBER

il

; L N | ! i ;
AdCraﬁ,Pﬁnﬁ% | evelopewsstationesy |
I T

&

5/21/2008 [3095thAvenuesE | g 45156
I i : :

_ | [CotarRapics Ia 52005
I T 3 TN

Lo ™ [Adcrar printng | starionery
22008 | | o 0 1]309 Sﬂ;sz;mue SE 1
1 R . |[Cedar Rapids, IA 52406

165.60

o . |Copyworks | Copies/folding for mailer
5/26/2008 .~ 4837 1st Avenuc SE | 75.40
. |Cedar lghpids,jp; 52402 \

{USPS - Northeast Office Stamps | %
{1380 60th Street NE f 211.00
Cedar Rgpids, IA 52402

D#  |officeMax Labels | |
CKé | 327 Collins Road NE 1 | 1271
- |Cedar Rapids, 1A 52402 IR S

2

5/27/2008

g

5/27/2008

1D#

ls/302008 - L

‘ RoboDisl |
Ck# | o

Hl .

Al i g ; I ‘ i
Multnomah Bivd #13 | A ‘ 63.36
Portland, OR 97219 1 T

| |  |AdCraRPrinting
6302008 || cyip |309 5th Avenue SE

|
i Sl e
T ‘{ T

N EEnm D% |FUBRL | l‘ | ' 5
I | i i b ; i i Cam 11 lo chlgﬂ .
800 North Compton Drive peign 1080 L ‘ 300.00

-~ Jrnancos Com
1 ‘ Hiawath.a;lliA 92233

pary
J
N
t
w

| lb# ¢owboy Cards |

410.22

| cxe _3] ﬁ

’ | SUB-TOTAL | $ 1,693.85
i By TOTAL (i fast page of this schedule) | $ 1,693.85

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Sehedule H instructions.)

Expendlmrés 1o perzonsientities providing consdlﬂng; advertising, fund-raising, polling. managing, orgahizing services must alsa be detail itemized on
Schedule G by the amount, purpase, and date of each Mia of expenditure made by the person/antity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code B3A.402(3)().) |
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FOR wsmbcnom .JFE BACK OF FORM Al | ! i SCHEDULE : ‘
i | I 1 ‘ ! E | INKIND
coMmrTEE NAME (Musé be spme as on %Memer of Organization) ! (Rev. 06/97] CONTRIBUTIONS
Bep Rogers for Suﬁcm:ors I »; f *
| T BN ’ 1 CHECK THIS BOX IF
i E, : ‘ ? ? | ‘AMENDING FORM
L i ‘ | ‘
| ;
| | _
| | i
: i L . i
DATE |- P ‘ e RELATIONSHIP DESCRIFTION ESTIMATED v IF FOR
RECEIVED NAME AND AD REss ‘ TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBU OR * Gf applicable) CONTRIBUTION VALUE CONTRIBUTION
- ‘ ‘ s
| Tonya Morehouse ) Registration of 19.35
6/4/2008 492 Squaw Creek Circle rogetsforsuperviso
‘ Marion, IA 52302 r.com
i @
] ik
: Ny |
i: A I
} in .
3' H .l wf
H ! : i ] N
s } ‘
B N \
o
| [
! |
!
| |
]
o \ : ‘ ‘
. : !
' — | -
I RNl | l |
o Y 1 ; i
A | P : 1
: ‘ . } ; [ ‘ ; |
: L i N » ! ] L : g
i EY il é P SUB-TQTAL $ :
B B e } | 193s
| h N TOTAL T
| i pagoofthie | 1935
: o ‘ schedule)
*Disclosure law requires candidates to disclos the teletianship of any relative making an in kind oontrlbuhon to the Page | of 1
committee. Relationship must be shown to the tplrd degrge of cansanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). | (See Page 2 of forms packet,) If sumama of contributor is the same as candidate, but there is no
familial relationship, enter "ot spplicable® in the L'alat-mship Solurmn.




